
Treatment of Relaxed Knee-joint.
Dr. Albert H. Freiberg, Cincinnati, Ohio, said that (1)

many cases of so-called functional knee symptoms are due io
reflex atrophy of the quadriceps following injury. (2) The
term relaxed knee-joint should be reserved for such cases. ( 3 )
The injury may be so slight that its etiologic relation is over¬

looked. (4) The atrophy following injury can in many cases
not be explained by the theory of inactivity. (5) Cure of
these cases will be brought about by the restoration of the
normal volume and strength of the quadriceps extensor. (0)
In some cases recovery is so protracted as to warrant belief
in material damage to the central nervous system. While in
such cases endeavors are necessarily limited to treatment at
the periphery, ultimate recovery may be expected to follow
persevering and Avell-directed effort.

Treatment of Diffuse Suppurative Peritonitis.
The paper by Dr. Stuart McGuire, Richmond, Va., will

appear in full in The Journal.
Pulmonary Embolism.

Drs. Willard Bartlett and R. L. Thompson, St. Louis,
Mo., reported 22 cases, 16 of them surgical. Autopsy Avas per¬
formed on the majority of the 22. Pulmonary embolism oc¬

curred in these cases at intervals varying from one to twenty-
eight days. Two of their patients recovered, but tAventy died,
the interval being the onset of pulmonary symptoms and death
A'arying from a few seconds to twelve hours. The symptoma¬
tology is considered, as is also the prophylactic treatment.

Diagnosis of Extrauterine Pregnancy.
Dr. H. J. Boldt, NeAv York, included under the term extra-

uterine pregnancy all fecundations Avhich were situated out¬
side the uterine cavity. He said that uninterrupted extra-
uterine pregnancy is but rarely recognized, and then usually
by mere accident. He had never palpated a tubai pregnancy
prior to the occurrence of symptoms due to the pathologic
implantation of the ovum, except in one instance, a double
tubai gestation. In this case, however, the right tubai gesta¬
tion gave rise to symptoms and was diagnosed. On the oppo¬
site side a tubai enlargement was felt, the nature of Avhich
was not diagnosed, but on operation the tubai distension
proA'ed to be due to a tubai pregnancy Avhich had not begun
to be interrupted by bleeding within the tube, or by any in¬
flammatory process about the tube. The distension Avas lim¬
ited to the outer two-thirds of the tube, which Avas freely
movable and did not possess the doughy feeling of a pyosal-
pinx, or the tense elasticity of a hydrosalpinx, Avhich he had
supposed to exist on that side.

The absence in the history of the passing of a decidua does
not, hoAvever, exclude the presence of ectopie gestation. In
the large number of extrauterine pregnancies the author had
seen, nearly three hundred, less than one-half gave an affirma¬
tive history on this point. A decidua might be passed unno¬

ticed, or it might remain in the uterus and eventually be trans¬
formed into normal endometrium. Dr. Boldt pointed out
that after the second half of the gestation period the diag¬
nosis depends on one's ability to determine the presence of a

fetus outside of the uterus, Avhich is, as a rule, not very diffi¬
cult, unless the fetus is located DetAveen the folds of the broad
ligament, and the Avoman has thick abdominal Avails, or the
fetus has been dead for some time, and is not in close contact
with the abdominal parietes or the cul-de-sac of Douglas. At
this period of gestation the history will aid very much.

The greatest difficulty in making a correct diagnosis is in
differentiating an ectopie gestation in its early stages from
purulent inflammatory conditions of the adnexa, or of mis¬
taking ectopie gestation for early abortion.

Appendicitis may sometimes be mistaken for extrauterine
pregnancy, or the opposite error may occur.

Renal Decapsulation for Chronic Parenchymatous Nephritis.
Dr. J. C. Oliver, Cincinnati, presented a full report of the

case of a young man on Avhom decapsulation of both kidneys
was practiced Dec. 9, 1905, for the relief of chronic parenchy¬
matous nephritis. The first favorable sign following opera-

tion was an improA'ement in vision on the sixth day. The
aA'erage secretion of urine prior to operation Avas from 4 to 15
ounces in tAventy-four hours. He passed 19 ounces the day
following operation, and by the end of a week this amount had
increased to 50 ounces. The pre-existing general edema dimin¬
ished rapidly; the percentage of urea excreted was increased,
but the percentage of albumin remained high. This period of
improvement was folloAved by one of relapse. The edema in¬
creased rapidly, and repeated tappings Avere necessary. The
heart exhibited symptoms of gradual dilatation, and there
Avere almost nightly attacks of severe dyspnea. The patient
became so desperately ill that his demise was looked for
almost daily. A marked improvement took place in his con¬
dition about the first of April and the patient was able to get
up and AA'alk about. He continued to improve, and he gained
in strength to such a degree that he Avas able to db some light
work. There was but little further gain in the eyesight after
the primary improvement. The patient was suddenly taken
ill during the first week in October. He became comatose, re¬
mained in that condition, and at the end of three days ex¬

pired. There was no return of dropsical conditions. The death
was in all probability attributable to the deranged heart.

Inoperable Sarcoma of the Neck.
Dr. Olia'er also reported a case of inoperable sarcoma of the

neck, which was apparently cured by a combination of Coley's
toxins and exposure to the Roentgen ray. The treatment ex¬
tended over a period of five months, at the conclusion of
Avhich the tumor masses had entirely disappeared. Nineteen
months after the apparent cure a small nodule appeared in the
right parotid region. The patient is now receiving injections
of the toxins in the hope that these newer manifestations may
also prove amenable to the treatment.

Traumatic Epilepsy.
Dr. E. Denegre Martin, New Orleans, called attention to

the importance of examining all scalp Avounds immediately
after injury to determine whether or not fracture might be
present and to the need of operation at any time that symp¬
toms of cortical irritation are manifested, whether due to or

suspected to be of traumatic origin. He reported 3 cases.

(To be continued.)

Medical Education and State Boards ofRegistration
COMING EXAMINATIONS.

Nevada State Board of Medical Examiners, Carson City, Febru¬
ary 3. Secretary, Dr. S. L. Lee, Carson City.

New York State Board of Medical Examiners, Albany, February4-7. Chief of Examinations Division, Charles F. Wheelock, Albany.
Nebraska State Board of Health, State Capitol Building, Lincoln,

February 5-6. Secretary, Dr. E. J. C. Sward, Oakland.
Kansas State Board of Medical Registration and Examination,

February 11. Secretary, Dr. D. P. Cook, Clay Center.
Wyoming State Board of Medical Examiners, Laramie, February12-14. Secretary, Dr. S. B. Milter, Laramie.

Oklahoma Reorganization.—The Oklahoma State Board of
Health met in Muskogee, December 16 and 17, to formulate
and suggest to the legislature medical laws for the neAv state.
They Avili suggest one central board of medical examiners for
all classes of physicians. Every physician in the new state not
presenting proper qualifications Avili be required to pass an
examination before the neAv state medical board in the near
future. The date has not been named. At present the Board
of Health also acts as the examining board, and at this meet¬
ing seA'eral licenses Avere issued.

Utah July and October Reports.—Dr. R. W. Fisher, secretary
of the Utah State Board of Medical Examiners, reports the
Avritten examinations held at Salt Lake City, July 1-2, and
Oct. 7-8, 1907. The number of subjects examined in was 22;
total number of questions asked, 100; percentage required tq
pass, 75.

At the examination held July 1-2, the total number of can¬
didates examined was 4, all of Avhom passed. One candidate, a
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graduate of Washington University, 1907, AA'as licensed through
reciprocity with Missouri. The folloAving colleges were repre¬sented :

passed. Year. Per
Grad. Cent.

College of P. and S., San Francisco.(1907) 84
Northwestern Univ. Med. School.(1907) 87.5
University of Louisville .(1906) 84.1
Medico-Chirurgical College, Philadelphia

. .

. .'.(1907) 85
At the examination held October 7-8, the total number of

candidates examined Avas 5, all of whom passed. Two recipro¬
cal licenses Avere granted at this examination. The folloAving
colleges were represented:

passed. Year. Per
Grad. Cent.

Rush Med. Coll.(1907) 85.8
University of Louisville.(1907) 78.6
Washington University. St. Louis.(1906) 87.1
University of Buffalo.(1904) 88.3
University and Bellevue Hosp. Med. Coll.((1905) 86.6

LICENSED THROUGH RECIPROCITY.
Year ReciprocityGrad. with.

Northwestern Univ. Med. School.(1907) Illinois.
Medico-Chirurgical College, Kansas City.(1905) Kansas.

Georgia Homeopathic October Report.—Dr. R. E. Hinman,
secretary of the Homeopathic Board of Medical Examiners of
the State of Georgia, reports the examination held at Atlanta,
Oct. 1, 1907. The number of subjects examined in AA'as 10;
total number of questions asked, 100; percentage required to
pass, 75. Only one candidate, a graduate of Howard Univer¬
sity, 1880, appeared for license and was successful.

Montana October Report.—Dr. W. C. Riddell, secretary of
the Board of Medical Examiners of Montana, reports the writ¬
ten examination held at Helena, Oct. 2-4, 1907. The number
of subjects examined in was 10; total number of questions
asked, 50; percentage required to pass, 75. The total number
of candidates examined Avas 24, of whom 14 passed and 10
failed. The following colleges were represented:

passed. Year. Per
College. Grad. Cent.

Rush Med. Coll.(1904) 80.1
Chicago Coll. of Med. and Surg.(1907) 75.7
Chicago Homeo. Med. Coll.(1902) 79.4
College of P. and S., Chicago.(1904) 76.4
Northwestern Univ. Med. School.(1906) 81
University of Iowa.(1907) 75.5
Baltimore Med. Coll.(1903) 82.3
College of P. and S., Baltimore.(1903) 83.7
Woman's Med. Coll. of Baltimore.(1906) 78.2
Ilamline University .(1906) 84.2
University of Minnesota .(1904) 85
University of Michigan.(1907) 85.2
University of Missouri .(1903) 78.4
Manitoba Med. Coll., Canada.(1907) 78.3

FAILED.
Unlversitv of California.(1906) 74.6
Bennett Coll. of Eel. Med. and Surg.(1879) 35.9
Illinois Med. Coll.(1900) 66.5
Sioux City Coll. of Med.( 1906) 66.9
Hospital Coll. of Med., Louisville...(1895) 66.8
University of Minnesota .(1905) 71.7
University Med. Coll., Kansas City .(1893) 47.4
Marion-Sims Med. Coll.(1895) »66
Columbus Med. Coll.(1889) 71.9
University of Turin, Italy.(1899)t* Third examination.

t Papers in Italian and not rated.

Texas October Report.—Dr. G. B. Foscue, secretary of the
Texas State Board of Medical Examiners, reports the written
examination held at Fort Worth, Oct. 22-23, 1907. The num¬
ber of subjects examined in Avas 12; total number of questions
asked, 120; percentage required to pass, 75. The total number
of candidates examined was 24, of whom 19 passed and 5'
failed. The following colleges were represented:

passed. Year. Per
College. Grad. Cent.

Columbian University, Washington, D. C.(1903) 91.4
Denver and Gross Coll. of Med.(1902) 83
Colorado School of Med.(1901) 89.7
Northwestern Univ. Med. School.(1907) 83.5
College of P. and S., Chicago.(1905) 83.6
University of Louisville.(1907) 94
Maryland Med. Coll.(1905) 83.3
Louisville Med. Coll.(1900) 90.8 ; (1907) 81, 89.2
Leonard Med. School .(1906) 80.7
UniA-ersity of Pennsylvania.(1902) 82
University of Nashville.(1907) 75.8, 79, 82.5
Memnhis Hosp. Med. Coil.(1906) 92.9
Southwestern Univ. Med. Coll., Dallas.(1905) 85
University of Virginia.(1907) 95.4
McGill University, Quebec.(1904) 94.8

FAILED.
JUarvland Med. Coll.(1907) 70.4
Kansas City Med. Coll.(1903) 62.1
University of Tennessee.(1894) 50.7
Meharry Med. Coll.(1907) 72
Baylor University, Dallas .(1907) 73.3

Florida November Report.—Dr. J. D. Fernandez, secretary of
the Regular Board of Medical Examiners of the State of Flor¬
ida, reports the written examination held at Jacksonville,
Nov. 20-21, 1907. The number of subjects examined in was
7; total number of questions asked, 70; percentage required
to pass, 75. The total number of candidates examined Avas 38,
of whom 32 passed and 6 failed. The folloAving colleges were
represented:

College.
Year.
Grad.

University of Alabama.(1905) 84.2 ; (1907)
Birmingham Med. Coll.(1905)
Georgetown University.(1907)Atlanta School of Med.(1906)
College of P. and S., Atlanta.(1904) 84.2 ; (1907)
Atlanta Med. Coll.(1894)
Northwestern Univ. Med. School.(1902)
College of P. and S., Chicago.(1007)Louisville Med. Coll.(1907)
University of Louisville.(1907)
Tulane University of Louisiana.(1887)
University of Michigan.(1905)
University of Maryland.(1906) 94.2 ; (1907)
Washington University, St. Louis.(1875)
St. Louis Med. Coll.(1873)
University and Bellevue Hosp. Med. Coll.(1907)
University Med. Coll., New York City.. (1878) 75; (1896)
University of North Carolina.(1907)
Jefferson Med. Coll.(1902)Philadelphia Coll. of Med. and Surg.(1857)
L^niversity of Pennsylvania.(1900)
University of Tennessee.(1889) 75 ; (1907)
Columbus Med. Coll.(1886)
Med. Coll. of Virginia.(1907)
University Coll. of Med., Richmond.(1905)
University of Virginia.(1903)

FAILED.
Atlanta Med. Coll.(1869)Medical College of Georgia.(1902)Louisville Med. Coll.(1875)University of the South.(1906)
Vanderbilt University.(1898)Medical Coll. of South Carolina.(1904)

Per
Cent.

79.5
88.7
83.2
77.1

83.5, 89
75
94.2
83.8
90.2
86.4
92.7
90.3
82
75
75
94.4
93
93.2
94.8
75
93
84.2
75
80.8
81.8
92.8

.5
19.5
22
71
67
64

Delaware December Report.—Dr. P. W. Tomlinson, secretary
of the Medical Council of DelaAvare, reports the Avritten exam¬
ination held at Dover, Dec. 10-12, 1907. The number of sub¬
jects examined in was 10; total number of questions asked,
100; percentage required to pass, 75. The total number of
candidates examined was 3, of whom 1 passed and 2 failed.
The folloAving colleges were represented:

passed. Year. Per
College. Grad. Cent.

Jefferson Medical College.(1906) 87.9
FAILED.

Maryland Medical College.(1907) 66.5, 74.6

New Jersey Reciprocity Report.—Dr. J. W. Bennett, secre¬

tary of the Board of Medical Examiners of NeAv Jersey, sends
us the folloAving list of reciprocal licenses issued during the
year 1907:

LICENSED THROUGH RECIPROCITY.
Year Reciprocity

College. Grad. with.
College of P. and S., Chicago.(1905Hahnemann Med. Coll., Chicago.(1906
Medical School of Maine.(1897
Johns Hopkins Med. School.(1905
Baltimore Med Coll.(1901), (1906
College of P. and S., Baltimore.(1904
Baltimore University .(1899
Detroit Coll. of Med.,.(1907
University of Michigan.(1887
University of Minnesota.(1894
Boston University .(1906
Dartmouth Med. School.(1904
Svracuse University .(1905), (1A06
Bellevue Hosp. Med. Coll.(1897
N. Y. Med. Coll. and Hosp. for Women.. (1905), (1906
University of Buffalo.(1803
N. Y. Homeo. Med. Coll.(¿900), (1899). (1902
N. Y. Homeo. Med. Coll.(1905), (3, 1907
Long Island Coll. Hosp.(1899), (1903), (3, 1905)
Long Island Coll. Hosp.(1906
Coll. of P. and S.,  . Y.(1889), (1894), (2, 1900
Coll. of P. and S., N. Y..(2, 1901), (2, 1903), (5, 1905
Coll. of P. and S.,  . Y.(6, 1906), (3, 1907
Univ. and Bellevue H. M. C. (1905), (3,1906), (1907
Cornell University.(2, 1906
Eclectic Med. Coll., of New York.(1904
University of Pennsylvania.(1903), (1904), (1905
Jefferson Med. Coll.(1905) New York; (1906
Medico-Chirurgical Coll., Philadelphia.(1900
University of Vermont.(1895
McGill University, Quebec.(1903
University of Rome. Italy.(1896
University of Munich, Germany.(1898), (1904
University of Naples, Italy.(1899), (190
University of Würzburg, Bavaria, Germany.(1906)
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examination held at Phoenix, Oct. 7-8, 1907. The number of
subjects examined in Avas 9; total number of questions asked,
90; percentage required to pass, 75. The total number of can¬
didates examined Avas 5, all of whom passed. The following
colleges were represented:

passed. Year. Per
College. Grad. Cent.

University of Southern California.(1907) 87.2
Johns Hopkins   ß . School.(1906) 85.9
University of Michigan.(1904) 87.5
Medical Coll. of Ohio.(1883) 75.2
University of Cambridge, England.(1881) 77

South Carolina Homeopathic 1907 Report.—Dr. J. A. Whit¬
man, chairman of the South Carolina Homeopathic Medical
Examining Board, sends us a report of one reciprocal license
issued during the year 1907. The candidate, a graduate of
Dunham Medical College, 1902, was licensed through reciproc¬
ity Avith Illinois.

Medicolegal
Opinions of Physicians on Possible Consequences of Injuries.

The Court of Appeal, Second District, California, says, in
the personal injury case of Cordiner vs. Los Angeles Traction
Company, that it is often impossible to shoAV by positive
proof Avhether or not an impairment of health or faculties
Avili folloAV as a result of injury. Hence, of necessity, in deter¬
mining the question, courts and juries must rely on the testi¬
mony of properly qualified physicians for such testimony
as will in the minds of the jury establish the fact in issue
to a reasonable certainty. Such evidence must be clearly dis¬
tinguished from conjecture, or that which merely establishes
a possibility of future trouble. As a rule, the physician Avliose
opinion is most reliable is loath to give an opinion as to Avhat
consequences will or will not folloAV as a result of an injury in
a certain case, but at the same time Avilling to state the result
of his OAvn professional experience and observations in treating
cases Avhere like injuries have occurred, and as a result of that
experience say that Ave might or might not expect like results
to folloAV in this case. Testimony of duly qualified experts
which shows that in a majority of cases, AA'here the injury
consists of a fracture at the base of the brain, such injury
results in future epilepsy, paralysis, or mental deterioration,
tends to proA-e the reasonable certainty that such consequences
Avili follow in any giA-en case of like injury.

Taking of Medicine Evidence of Injury.
The Supreme Court of Alabama holds, in Southern Railway

Company vs. Cunningham, a personal injury case brought by
the latter party, where one of the contested issues of fact
was whether the plaintiff Avas injured at all, and, if 'injured,
Avhether the injury AA'as temporary or permanent, that, as shed¬
ding light on this issue it was entirely competent for the
plaintiff to testify that after the alleged injury he took medi¬
cine to cure or relieve his suffering. So, likeAA-ise, there was no

error in permitting witnesses for the plaintiff to testify that
he "Avas apparently suffering pain."

List of Analyzed Alcoholic Medicinal Preparations.
The United States Commissioner of Internal Revenue pub¬

lishes, in Internal Revenue Circular, No. 713, under date of
Dec. 3, 1907, for the guidance of collectors of internal revenue

and revenue agents, a list of alcoholic medicinal preparations
which have been analyzed by his office and classed as com¬

pound liquors under the ruling in treasury decision No. 1251,
and for sales of which the special tax of liquor dealer is re¬

quired.
It must be clearly understood, howeA-er, he says, that the

list given is not exclusive, and doe3 not purport to give the
names of all the preparations for the sale of which special tax
is or may be required, but embraces only those which haAe
been analyzed by this office and held to be insufficiently medi¬
cated to render them unsuitable for use as a beverage. The
names of a number of preparations which have been held in
previous rulings and letters to be suitable for such use, the
manufacture of Avhich has been discontinued or the formulas
so modified as to change their classification, are omitted.

For me sale, subsequent to Jan. 1, 1908, of any of the prepa-

rations here given, or of any other preparations which do not
come within the requirements of the law as to medication, as

interpreted in Treasury Decision No. 1251, special tax will be
required, even though such sale is made in good faith for
medicinal purposes.

The question of the proper classification of the various malt
extracts noAV on the market is still under consideration.

The list given is:
Angostura Aromatic Tincture Gilbert's Rejuvenating Iron and

Litters. Herb Juice.
Aroma Stomach Bitters. Ginger Tonic.
Atwood's La Grippe Specific. Ginseng Cordial.
Augauer Bitters. Green's Chill Tonic.
Angauer Kidney-Aid. Harrison's Quinine Tonic.
Belvedere Stomach Bitters. Jerome's Dandelion Stomach Bit-
Honekamp Stomach Bitters. ters.
Bonekamp Bitters. Jones' Stomach Bitters.
Brown's Aromatic Cordial Bit- Juni Kola.

ters. K. K. K.
Brown's Vin Nerva Tonic. Katarno.
Botanic Bitters. Kudros.
Cinchona Bitters. Lemon Ginger.
Clifford's Cherry Cure. Laxa Bark Tonic.
Cooper's Nerve Tonic. Magen Bitters.
Cuban Gingeric. Meta Multa.
Dandelion Bitters. Obermueller's Bitters.
Dp Witt's Stomach Bitters. Old Dr. Scroggin's Bitters.
Dick's Nutritive Elixir. Panama Bitters.
Dr. Dade's Blackberry Cordial. iRockandy Cough Cure.
Dr. Bouvier's Buchu Gin. Royal Pepsin Tonic.
Dr. Fowler's Meat and Malt. Scheetz Bitter Cordial.
Dr. Gray's Tonic Bitters. Smith's Bitters.
Dr. Hortenbach's Stomach Bit- U-go.

ters. Uncle Josh's Dyspepsia Cure.
Dr. Worme's Gesundheit Bitters. Warner's Stomach Bitters.
Dr. Rattinger's Bitters. Westphalia Stomach Bilters.
Duffy's Malt Whiskey. William's Kidney Relief.
Duci-o's Alimentary Elixir.

Unskilful Treatment as Defense in Homicide Case.

The Supreme Court of Washington holds, in the homicide
case of State vs. Baruth, that Avhere one unlawfully inflicts on

the person of another a AA'ound calculated to endanger or

destroy life, it is no defense to a charge of murder where death
ensues to sIioav that the wounded person might liRA'e recovered
if the Avound had been more skilfully treated. Even unskilful
or negligent treatment of the wound on the part of the Avounded
person or his physician AA'hich may have aggravated the Avound
and contributed to the death does not relieve the assailant
from liability. He must show that the negligent and unskil¬
ful treatment was the sole cause of death, before he can

escape the consequences of his unlawful act On this ground.
In this case the evidence did not tend to shoAV that the sub¬
sequent treatment of the wound was the sole cause of the
death, but that the treatment Avas unskilful, and, at most,
only contributed thereto. This did not constitute a defense.

Physician's Right of Action Against Company for Breach of
Contract.

The Court of Civil Appeals of Texas says, in Texarkana
Lumber Company vs. Lennard, that the company operated a

saAvmill, employing a large number of men Avho Avere required
to and did reside at and near the mill with their families.
There was no town other than the mill settlement, and no

physician resident there. It was necessary, and the custom
in the operation of such mill was, to employ a physician to
reside there, or be near at hand, to give medical aid and at¬
tention to the employes, and pay such physician either a salary
or certain fees apportioned per capita among the employes
The company through its superintendent and authorized agent,
Avrote to Dr. Lennard: "Will say we will collect for you $1.00
from all single employes, and $1.50 from all employes with
families on the mill grounds, employés living in the country
you will receive $1.00 from head of families, and for services
for balance of families you Avili only charge half regular
rates. We will furnish you with office building and barn and
lot

.

. . If these terms suit you, you can come over and see
me and make your arrangements to come Avith us." The physi¬
cian accepted the proposition, entered on the performance of his
duties, and continued to render medical services to the employés
of the company, receiving from the company his compensation
therefor under the terms of the letter or contract mentioned,
until the company refused to longer pay him for his services
or furnish him an office and discharged him.

The court affirms a judgment in the physician's favor. It
says that the contract did not simply bind the company as
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